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1. DOCUMENT # L01000015215

Name &nd Mailing Address e g FeE OVEATTS
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BENEFIT COORDINATION SPECIALIST, CO., LLC
1009 N. O'BRIEN STREET, SUITE 200

et IVRMERMUMARLY

2. New Mailing Address 4. State/Country of Formation
FL
N\ City,” State; Zip —— e ——— e — 1 B Date Orgamod o Queniiied --
Te Do Business in Florida 09/04/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number 9pplied For
1009 N. O'BR!EN STREET, SUITE p00 /[ Not Applicable
TAMPA FL 33607 City, State, Zip 7. $5.00 additional Fee required

CERTIFICATE OF STATUS DESIRED ] |RASIp il
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteed Agent

Name

RARDON, LARRY L

3918 N. HIGHLANDS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

Zip Code

m tamiliar with and accept the obligations of Chapter 608, F.S.

l Date I ’d ’q "Oz"

Signature of
Registered Agent
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11. Names and Street Acm of Each Managing Member/Managar

Name of Managing Street Address of Each

Title{s) Members/Managers Managing Member/Manager

City / State / Zip

Tampz, FL. 32607
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42, | certify that | am managing member/manager.or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. i further certify that when
fiting this reinstatement application the reasen for dissolution has been eliminated, the Hmited liability company name satisfies the requirements of section 608.406, F.5., and that
all foes owed by the limitad liability company have bsen paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

as if made under oath, .
l A Date Z}L%&Z"‘ Daytime Phone#; Y/j’ ¢5f" //74
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Signature of
Managing Member/Manager
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